THIS case, which appeared on the agenda paper for exhibition, proved at the last moment too ill to be moved from St. George's Hospital, where he is under the care of Dr. Cyril Ogle, who has very kindly given us permission to report it.
with the peculiar "fade" odour of chronic septic conditions, and is much wasted and very feeble. His voice is weak and soon gets tired. He lies motionless in his bed, on his back for the most part, and his muscular system is generally impoverished. He has difficulty in turning on his side or front and has to be helped in making these movements. The skin is universally dry, thinned, and of an "old ivory" colour. In addition to the arthritis of the knees and feet the middle joint of the right medius finger became acutely swollen and red on May 9, but subsided somewhat rapidly after an injection of half a million gonococcal vaccine, given on May 10 for the first time, and repeated on May 15. Condition of the skin: The chief incidence of the eruption is on the soles of both feet, which have been occupied with a very heaped-up . , A . .,w .m surface with a sharp line of demarcation from the healthy skin. The affected area encroaches on the dorsum of the foot as well as occupying the whole sole, and at the upper line of the diseased skin nodules of waxy material are again forming on the reddened margin. There is a small brown mass on the front of the leg, about mid-way up the anterior aspect, and a larger but similar mass in front of the right knee, and also in front of the left knee. There are some small reddened areas the size of a sixpence on the anterior surface of the right thigh, which have been covered with brown waxy masses, but these have been shed. At the summit of the internatal sulcus there is a large suppurative lesion, perhaps caused by the weight of the body lying for so long in one position. There are three small brown heaped-up masses at the back of the right elbow, and along the outer and interior surface of the left forearm there are some small brown nodules. knee-joints without causing much pain, and the greater part of the swelling seems to be due to a general thickening of the tissues immediately surrounding the joint; they are extremely painful on passive movement; no creaking felt. Both ankles are swollen; the skin over the external malleoli is dusky red, but over the rest of the joint white; there is some fluid in both these joints, extremely painful on passive movement, but not on examination without movement.
Hip-joints: There is no swelling or redness over either hip-joint; there is pain on passive movement; no creaking. No other joints affected. Pulse 120, temperature 990 F., respirations 17. Urine: Specific gravity 1020, reaction acid; no flakes floating about; no deposit; albumin and sugar nil.
Family history: Nothing important; wife has had four children (youngest aged 10) and two miscarriages. Alcohol: Moderate during the last ten years, but has, as a younger man, had bouts of fairly heavy drinking (spirits and beer).
During the seven and a half weeks patient has spent in this hospital the chief points of importance are that-
(1) He still looks extremely ill, but that he eats and sleeps well, and his general condition now is much the same as on admission.
(2) The condition of the gums responded very rapidly to treatment, and are now no longer swollen and no pus can be pressed from them.
(3) The condition of the joints is much the same, except that the fluid has disappeared from the knee-joints and there is less pain on passive movement and movement is less restricted. Ankles and hips as on admission. On May 9 the middle joint of the left fourth finger became red and swollen, but was quite painless to touch or passive movement.
(4) A specimen of blood was taken, and on examination gave a negative Wassermann reaction. A specimen was taken from the serum under the crusts of one of the cutaneous lesions on the scalp, and showed staphylococci microscopically, and on culture media Staphylococcus albus was isolated.
(5) Urine on weekly examination has not contained albumin or pus, except on May 20, when it was noticed to contain some shreds and flakes of (?) mucus; there was a trace of albumin, and on microscopical examination there were a few polymorphonuclear cells, epithelial cells, and structureless-looking matter, probably mucus. No discharge could ever be obtained from the urethra. No bacteriological examination of the urine was made.
